
 

OATH OF OFFICE 

 
 
THE STATE OF MONTANA  ) 

                 : 

COUNTY OF _______________________  ) 

 

 

I, ___________________________________________________, do solemnly swear (or affirm) that I 

will support, protect and defend the constitution of the United States and the constitution of the 

State of Montana, and that I will discharge the duties of my office 

_______________________________________________ with fidelity (so help me God). 

 

 

In addition, in accordance with Mont. Code Ann. § 2-16-114, I certify that my signature below is 

my true and correct manual signature, and is in the exact form in which it will appear in facsimile 

upon any document which I may be required or permitted by law to sign. 

 
 
       ___________________________________ 
       Signature 

 
 
       ___________________________________ 
       (Print Name) 
 
 
 
 

 

 

 

 

CERTIFICATION OF OFFICER ADMINISTERING OATH 

 

 
       Sworn to and subscribed before me 

       This ___ day of __________________, 20____ 

 

 
 
       ______________________________________ 
       Officer Administering Oath 

                    
 Title: __________________________________ 

   


	County: 
	Name: 
	Office: 
	Day: 
	Month: 
	Year: 
	Officer Title: 
	Print Name: 


